T he recent economic slowdown has forced companies as well as individuals to review their activities in depth. Both must differentiate between those projects which are considered desirable and those which are essential. Occupational health units must identify their true mission, the end products of the mission and the costs associated with providing them . After such a review, only those activities which are required by law or which are truly productive can surv ive.
According to Webster's dictionary, "efficient" is defined as acting or having power to act effectually; competent. Does your occupational health unit exemplify that definition? Today I wish to discuss some of the activities performed by an occupational health service which are applicable to both the large industrial complex with a full-time medical, nursing, technical and clerical staff and the small commercial establishment served by one nurse .
The majority of occupational health nurses are employed by small industries in one-nurse units. Professional direction may be supplied by a part-time or on-call physician. Adm inistrative direction is usually provided by a member of management at the policy making level. Frequently the nurse is the only full-time health worker employed. The nurse in this situation must be competent in establishing and maintaining a nurse oriented health service within the scope of state and federal laws.
Presented at the Southeastern Occupational Health Conlerence. Memphis. Tennessee . October Xl-November 1. 1975 . Occupational Health Nursing, February 1976 Nurses working alone can offer programs to promote and maintain a high degree of physical, mental and social well-being for employees. These should include health education to prevent illness and injury, encouragement of employees to use safe work habits to prevent on-the-job injuries and collaboration with physicians and supervis ion in the placement of employees with limitations. The nurse should work in conjunction with safety and industrial hygiene personnel to improve the work environment and to promote effective safety programs. For many years a preplacement physical examination was almost universally required of all applicants seeking employment If the physical examination was omitted, some type of health appraisal form was completed by the nurse to obtain information concerning pre-existing illnesses or injuries of the applicant The preplacement examination was initially used to screen out applicants with physical or emotional conditions which might affect job performance and/or usage of the company's benefit programs. More recently these examinations have been used for job placement of applicants based on their ability rather than disability.
Because of the recent enactment of antidiscrimination legislation in California, New York, and Texas, the preplacement physical examination has come under careful scrutiny. The 1974 Flynn amendment to the New York Human Rights Act prohibits the employer from rejecting an applicant for employment because of a "disability" although it could be aggravated by exposure to the materials or the environment of the new work situation. So long as the applicant is able to perform the duties of the 7 EFFICIENT OCCUPATIONAL HEALTH SERVICE MANAGEMENT (continued) position, the applicant has the right to decide whether or not working in the job could be harmfu I to his or her health. I n some respects this law runs counter to the second injury provision of the Workmen's Compensation law which requires documentation of any pre-existing conditions in order for the employer to obtain financial relief if the employee sustains a serious injury at a later date. With so much emphasis being placed on an individual's rights, we can expect other states to enact similar legislation. As this occurs, nurses will have a greater role in obtaining and maintaining some type of health history on employees.
Through the years occupational health services have focused on the care and treatment of employees with work-related illness and injury. Because of improved safety programs, mechanization of jobs requiring excessive physical effort and better environmental controls, work-related injuries should be declining. However, this is not the case. In 1971, the National Center for Health Statistics reported that "14,000 workers died, another 90,000 are permanently impaired and more than 2,000,000 miss one or more days of work because of the job-related injuries and diseases. Ten million workers a year require medical treatment or at least temporarily suffer restricted activity because of work-related injuries." The significance of these statistics is not in their numbers alone but in the fact that men and women are affected in their most productive years when they are more likely to have a dependent family. Obviously, efforts in the care and follow-up of those injuries which occur shou Id be strengthened
There is sti II much to be done for the worker who seems to have frequent small injuries. Is this employee asking for help? Are we as occupational health nurses looking for the subtle clue from the employee that a greater problem exists than has been identified? It may be that a family, emotional or work-related problem is distracting the employee.
Historically, the first industrial nurse, Ada Mayo Stewart, was hired in 1895 by Fletcher D. Proctor, president of the Vermont Marble Company. She was hired as a visiting nurse to go into the homes of employees to give care to the sick and into the schools to teach the children. Mr. Proctor believed that employees were more productive if they were relieved of family worries. We know that his philosophy holds true today. Employees who sustain serious injuries are frequently the ones who have many personal problems. If occupational health nurses would listen with their third ear to the employee with frequent minor injuries, an underlying medical, emotional or socio-economic situation troubling the employee might be detected. Encouraging the employee to discuss problems will provide the nurse an opportunity to guide the employee to a physician, community agency, or some 8 other resource. Such action may prevent a serious injury for that employee in the future.
Statistics show that non-occupational illness and injury are responsible for most absenteeism in industry. To assist in combating this problem, occupational health services should expand their programs to include more treatment of non-occupational conditions in an effort to keep employees at work. For many years, occupational health nurses have treated employees for colds, diarrhea and dysmenorrhea, and other minor diseases, using standing orders from their physicians. With increasing frequency occupational health nurses are contacted by employees with emotional stress reactions caused from everyday living problems. In addition, many employees seek out the nurse for advice concerning minor injuries produced by automobile, boating, home power equipment and other accidents. Occupational health nurses must assume more responsibility for the assessment and treatment of employees with non-occupational conditions. Lack of adequate medical facilities to accommodate employees' medical needs in some communities will necessitate treatment of employees by occupational health personnel. This is an area where occupational health nurse practitioners can be utilized. Several universities offer advanced preparation for the occupational health nurse practitioner. Nurses who work alone should find such a course most helpful.
Counseling employees regarding personal, work-related and emotional problems has been and will continue to be a large responsibility of the nurse. The nurse acts as an active psychotherapist for the employee who can ventilate her/his feelings. The competent nurse will be able to distinguish between those employees whom she can assist and those needing more intensive medical care.
With the delivery of health care moving from a sickness centered philosophy to a health enhancement approach, occupational health nurses have an excellent opportunity to promote preventive health programs. In fact, the nurse is in the enviable position of having a stable work force and of having knowledge of employees' work habits as well as their problems. Nurses working alone or in a large medical service can promote screening programs for diabetes, hypertension, glaucoma and provide instruction for breast self-examination. When disease is discovered, the employee stands to benefit through early medical treatment.
Nurses who have a physician in attendance at any time may give allergy desensitization injections to employees who provide their own allergens and directions for administering them from their private physicians. This service not only saves the employee money but also benefits industry by reducing the amount of time the employee is away from work.
Occupational health units can provide additional services to employees such as electrocardiograms, x-rays, throat cultures and other laboratory tests if facilities exist to do so Nurses must be concerned with the work environment and its effect on the employees. Ear and eye protection must be provided to employees with exposure to noise or eye hazards. Special examinations or laboratory tests should be given to employees exposed to hazardous materials. The nurse must collaborate with safety, industrial hygiene and others in the industrial setting to protect the health of employees.
With a full-time physician and nursing staff, the professional members should be utilized to the extent possible in clinical activities appropriate to their training. Routine paper work should be delegated to a clerical staff. Technicians required by law to perform special functions such as x-ray and laboratory work can share reception and clerical work if their duties do not require a full day of work.
A one-nurse unit must have a competent, interested and dedicated professional nurse who can promote and maintain the health service. The occupational health nurse practitioner is an excellent choice for the small unit. Here, too, clerical work should not be the responsibility of the nurse but rather a clerk on a full or part-time basis. Medical records are the nurse's responsibility but routine reports can be delegated to clericals. I ndustry is defeating the purpose of a health service if the nurse is used for clerical work instead of promoting and caring for the health of workers. OSHA and Workmen's Compensation records are possible exceptions unless the volume of work requires too much of the nurse's time. From a cost standpoint, clericals can be hired for much less than a professional nurse.
A medical facility which allows medical personnel to move freely from one patient to another without compromising patient privacy, provides maximum use of professional time. Grouping functions together also provides an efficient use of professional and patient time.
An open-door policy for employee visits to the health service is preferrable to an appointment system except for special examinations. Emergency care for injuries must take precedence but it is important that non-occupational conditions receive prompt care also. I n fact, service given at the time of the employee visit may encourage the employee to remain at work for the balance of the day. Otherwise the employee may find it more convenient to go home.
Clerical personnel can be taught to triage incoming patients and direct them to the proper medical personnel. Charging a clerical employee to pull medical fi les and prepare them for medical professionals adds to the efficiency of the office. Statistical data can also be maintained by this person.
I n summary, an efficient occupational health service is dependent upon the use of qualified professional personnel and a supportive clerical function. It has been demonstrated in many industries that preventive health and safety programs dramatically improve productivity and reduce costs. Additionally, industry's greatest asset. its employees, is protected.
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